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long after the pneumonia. Delirium may also appear with¬ 
out pneumonia; it is often an accompanying symptom of a 
simple bronchitis as well as one of other manifold disturb¬ 
ances of the course of influenza. In some cases they may 
alternate with other cerebral phenomena. 

The sensory delusions during the hallucinatory delirium 
are usually unconscious, but R. also saw patients who were 
consciously hallucinatory and who tried by all means to 
throw them off. 

R. also devotes much space to the description of the 
joint-pains, of which he observed two forms: the neuralgic 
and rheumatic forms. The latter differ from ordinary rheu¬ 
matism by the very great hyperesthesia of the of the skin 
and bones which this latter never presents. The joint- 
pains in the grippe are to be placed upon the same plane 
with those complicating other infectious diseases (pseudo¬ 
rheumatism infectieux—Bourey). The disturbances of mo¬ 
tility are very variable ; paraplegic, spastic, tetanic states, 
accompanied by bulbar symptoms, produce the most won¬ 
derful pictures which are often difficult to recognize ; they 
all had a favorable and rapid course. 

But R. also observed a quite malignant form: a male 
tabic patient and a woman with morbus Basedowii, who had 
been in the hospital, were attacked by influenza and spon 
died; presenting the gravest pulmonary symptoms; the 
necropsy, however, revealed no cause for these. 

TREATMENT OF THE UROGENITAL APPARATUS. 

Prof. Dr. Moritz Benedikt (Internat. klin. Rundschau, 
Vienna, 1890). Benedikt first considers enuresis nocturna, 
which he as a rule regards as easily cured ; he employing 
in its treatment galvanizationi from the bladder outwards, 
and where this procedure does not succeed the other reme¬ 
dies also will be found to fail. Strangury often remains 
after diseases of the bladder, especially in hysteric and 
nervous individuals; it often appears as an independent 
neurosis (sometimes after defloration or pregnancy). 

In the treatment of pollutions he recommends to be 
taken in the evening, two to two and a half eg. bromium 
with one eg. each of valerian, zinc, and pulvis folia digit, 
purpurea. After ten days bromium may be given alone. 
If this does not succeed, then the psychrophore, cauteriza¬ 
tion according to Ultzmann, galvanization and faradization 
through the catheter. Dietetic measures, as the avoiding 
of eating late in the evening and of alcoholic drinks are 
also recommended. The therapeutics of spermatorrhoea 
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are also similar. Three forms of impotence are considered 
curable: 

1. The psychic. 

2. The form which appears after great excesses under 
the form of an irritable weakness, expressing itself by 
incomplete erections and ejaculations outer introitum 
vaginae. 

3. The paralytic form, seen in individuals with but 
slight sexual desire and with slight sexual desire or absent 
ability to have an erection. 

Great benefit is obtained from galvanization, electric 
pencilling and franklinization. As to hydriatic procedures, 
the employment of the douche (Facher-douche), directed 
against the back, buttocks, thighs and genitals, deserves 
attention ; also vefy cold baths of 7 0 -8°, and chalybeate 
baths. 

Suspension, according to him, also plays an important 
role. The psychic influence is also not to be under¬ 
estimated. 

THE ANTI-EPILEPTIC ACTION OF AURUM BROMATUM. 

A. Scherscherbak (Vrach, 1890, No. 9). The writer’s 
work is based on fourteen experiments made upon dogs, 
to cfetermine experimentally the action of aurum bromatum 
upon epileptic attacks produced by stimulation of the 
pyscho-motor region by means of the induction current. 
The remedy (Au. Br. 3 ) was given either by the stomach 
(most frequently), subcutaneously, or intravenously into 
the femoral vein. After administration of the drug by 
means of an oesophageal sound, 0.2 g. per kg. body weight, 
it was no longer possible to provoke epileptic convulsions, 
in spite of the most violent and continuous stimulation of 
the cortex. With doses which were two to five times less, 
epileptic attacks could still be produced, but a greater 
strength of the current and a longer stimulation were 
necessary; but the picture of the epileptic attack was 
changed, as the convulsion had less inclination to extend, 
limiting themselves to the side of the body opposite to the 
hemisphere stimulated. 

Nearly the same size of the dose was necessary, subcu¬ 
taneously. Intravenous injections were remarked to be 
most efficacious, as 5 mg. pro. kg. were enough to prevent 
the production of epileptic attacks. 

The irritability of the single motor centres was slightly 
influenced, even from doses of 0.1 to 0.2 pro. kg. The irri¬ 
tability of medullary substance and the latent period of the 



